Introduction
The widespread use of penicillin after the second world war resulted in the dramatic decrease in the incidence of treponematosis throughout the world. Early syphilis decreased A similar sharp drop in infectious syphilis occurred in Singapore in the early 'fifties, hitting a trough in early 'sixties. This was followed by a slow rise to a peak in 1974. Then coincidentally, or as a result of the introduction of a medical scheme among prostitutes in 1976, the rate continued to fall to a lower trough in 1979. Since 1980 syphilis has re-emerged and its incidence has continued to rise over the past four years (table I) .
This rising incidence in infectious syphilis stimulated us to embark on a study of its epidemiology. The purpose of the study was to collect epidemiological data of patients with infectious syphilis, to use the data to understand the dynamics of transmission, and to identify high risk groups.
Patients and methods
From February 1984 we interviewed (using a standard interview form) and examined 100 consecutive patients with early infectious syphilis seen at this hospital. T Thirumoorthy, C T Lee, and K B Lim sexual contacts, and four from homosexual sources.
The second group consisted of prostitutes. All 20 in the study population had acquired the disease from their clients. Clients are always nameless and elusive, and contact tracing is thus almost impossible. Seven male prostitutes compared with 13 female prostitutes was a high proportion, as there were fewer than 200 male prostitutes and more than 3000 female prostitutes.
The third group consisted of the 24 married men, 17 of whom had acquired the disease from prostitutes and five from their wives. Seventeen (71 %) of the married men were aged over 40.
The fourth group consisted of married couples. Five men had acquired their infections from their wives and 15 women had acquired their infections from their husbands. What is important from the public health point of view is that eight of the 15 women were aged under 35 and therefore in the reproductive age group and at risk of transmitting the disease to a foetus.
The fifth group consisted of men infected homosexually. Seven male prostitutes had acquired the disease from clients, two single men had acquired it from male prostitutes, and two single men were infected during casual homosexual contact. All 11 had practised anal intercourse, the prostitutes having been passive and the other four men active. Bisexuality was not a feature of this group.
Discussion
This study shows that prostitution is still an important source and intermediary in the transmission of syphilis in Singapore. Of the 100 patients, 48 had acquired the disease from prostitutes and 20 were prostitutes. Prostitutes are offered routine three monthly serological examinations in Singapore. Seven of the 20 prostitutes who had secondary syphilis had not noticed any signs or failed to suspect the disease. A tightening of surveillance of both male and female prostitutes is necessary to control the rise in infectious syphilis.
Another reason put forward for the rise in infectious syphilis is the loss of herd immunity resulting from the clearance of non-venereal treponematosis. In addition, the decreased use of procaine penicillin injections in treating gonorrhoea because of the emergence of penicillinase producing strains of Neisseria gonorrhoeae (PPNG) and the fear of anaphylaxis to penicillin may have resulted in the nonclearance of incubating syphilis (especially in prostitutes).
The movement of prostitutes and migrant labour between Singapore and its neighbouring countries has probably contributed to the rise in infectious syphilis. Nineteen infections were acquired outside Singapore, 14 (29%) of the prostitutes cited as sources of infection were non-Singaporean, and 20 of the 100 patients 
